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	Responder Info
	Answer
	Attachment(s)*
 

	Corinne Savignac, R.N., BScN, 
Nurse Clinician General Internal Medicine
705-523-7100
Extension 3315
Health Sciences North | Horizon Santé-Nord
41 Ramsey Lake Road 
Sudbury, Ontario P3E 5J1 
 E-mail: csavignac@hsnsudbury.ca
[image: http://intranet/portal/Portals/35/HSN_logo.jpg]

	We do not use bridals for our NG tubes. 

	

	George Fieber RN
Nursing Practice Leader
Thunder Bay Regional Health Sciences Centre
Office: (807) 684-6691
Cell   : (807) 629-0889
"Practice is the best of all instructors"- Syrus

	We do not use these devices.

	





	Selina Fleming MN, BScN, RN 
HPHA Educator
Huron Perth Healthcare Alliance
Phone: 519.272.8210 x2325
Clinton Public Hospital - St. Marys Memorial Hospital - Seaforth Community Hospital - Stratford General Hospital

	We don’t use NG bridals at our organization.

	

	Sandra Parsons 
DOCUMENT MANAGEMENT SPECIALIST
PROFESSIONAL PRACTICE
596 Davis Drive, Newmarket, ON, L3Y 2P9
T: (905) 895-4521 ext. 2435
Email: sparsons@southlakeregional.org
 
[image: cid:image001.jpg@01D53598.3843B480]

	
Does your facility use Bridals for nasogastric tubes (NG)?  If yes, do you have a policy and procedure you could share? See attached. 
What disciplines are designated to insert or remove Bridals? RNs in critical care
What are your standards of maintenance and monitoring for NG Bridals? Not really addressed in the procedure
What requirements do you have set for patients to meet the criteria of a Bridal insertion? See attached
What extent of training and education do you have staff complete? Frequency and delivery of training? They have to maintain competency after they receive training – if they feel they haven’t maintained competency, they would need to be trained again.
Does your facility use other products other than Bridals? no

	


	

	
	

	
	
	

	
	


	

	
	
	

	
	
	

	
	.

	

	
	
	

	
	
	

	
	
	

	
	
	

	 

	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




4

image2.jpeg
SOUTHLAKE

L S




image3.emf
Feeding tube -  Securing with Bridle Device by Critical Care RN.pdf


Feeding tube - Securing with Bridle Device by Critical Care RN.pdf


Home  >  Policies & Procedures  >  Clinical Documents  >  Interdisciplinary Clinical Manual  >  Feeding Tube -
Securing With Bridle Device By Critical Care RN


Disclaimer: the information contained in this document is for educational purposes only. Any 
PRINTED version of this document is only accurate up to the date of printing. Always refer to the 
Policies and Procedures Intranet site for the most current versions of documents in effect.


PROCEDURE Manual:
Clinical


Section: Interdisciplinary
Clinical


Code No.: I
F010 Old Code No.: 


Title: Feeding Tube - Securing With Bridle Device By Critical
Care RN 


Original Effective Date: Jun 29, 
2015


Review/Revised
Effective Date: Jan 06, 2020


Next Review Date: Jan 01, 
2023


Cross
Index: Authoring Committee/Program/Dept: ICU Approved By: SLT


Purpose:


To describe the use of the AMT™ nasal bridle tube retaining device for the fixation of
naso-enteral feeding tubes. Accidental loss of nasoenteral tubes is a common problem. 
This method of fixation reduces the incidence of accidental loss of naso-enteral tubes. 
To prevent inadvertent displacement or removal of naso-enteral feeding tubes by 
promoting safe, standardized use of a naso-enteral tube fixation device in patients in 
whom its use is deemed appropriate. 
To provide optimal nutrition
To minimize patient discomfort by avoiding repeated insertions of naso-enteral tubes 
To avoid complications of multiple insertions of naso-enteral tubes 
To avoid unnecessary gastrostomy tube placement 
To promote safe use of the nasal bridle tube retaining device


Responsibility:


Nurse Practitioners 
Physicians 
RNs in Critical Care who have completed the education and competency assessment.


Equipment:


Order to insert Bridle by Prescriber 
Non-sterile gloves 
Lubricant 
Protective face mask or visor 
AMT ™ Nasal Bridle pack 
Clean scissors 


Criteria for Bridle Insertion Includes:


Multiple displacements of naso-enteral tubes
Difficult tube insertions requiring ENT assistance 
All endoscopically placed nasogastric or nasojejunal tubes


Contraindications:
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This procedure should not be undertaken if the patient has:


Mechanical obstruction of the nasal airway 
Facial fractures or anterior cranial fractures  
Basilar skull fracture 
Recent nasal surgery


Method:


AMT Bridle instructional video: https://www.youtube.com/watch?v=zrDDldtGvTQ


It is ideal to place the bridle after the enteral tube has been placed, (however the bridle may be
placed in advance of insertion).


Wash hands and assemble the equipment. 
Prepare the patient for the procedure. Explain the procedure and rationale. Verbal consent 
must be obtained at an appropriate point of consultation with the patient or SDM. 
Don PPE.
Clean/clear nostrils and provide oral care.
Position the patient supine.


Thoroughly lubricate the probe catheter and umbilical tape.
Insert the blue retrieving probe into the nostril opposite the nasal 
tube and advance it until the first rib of the probe is at the bottom 
of the nostril.  It may be necessary to advance the probe further for 
the magnets to connect. 
Take care to place the probe straight down towards the floor of the 
nose (not upward towards the eye). 
Next insert the white bridle catheter into the other nostril and
advance it. 
Pull back on the orange stylet approximately 1 cm. As necessary 
gently twist the probes from side to side or up and down to
encourage contact between the magnets. 
When the magnets make contact the click of a connection may be 
felt. 


After magnets contact, remove the orange stylet from the white 
catheter.
Slowly withdraw the blue probe and allow the white catheter to
advance through the nose. This creates a loop or bridle around the 
vomer bone.


Use caution when handling the bridle clip around the patient's 
mouth, consider covering the patient's mouth to prevent accidental 
swallowing or aspiration of the clip. 
Place the nasal tube into the clip's channel or groove. It is 
recommended that the clip is located close to the nostril above the 
lip to avoid obstructing the mouth. 
Tip:  "It's tube in the groove and clip above the lip"
Ensure that the nasal tube fits securely in the channel.
Keeping them flat, place both strands of umbilical tape on top of the 
tube next to the hinge. 
The bridle may remain in place for the entire time that the tube is in 
place. 


Firmly close retaining clip until it snaps shut.
Tie the two umbilical tapes ends together using a simple or square 
knot. Repeat 3 to 4 times Be careful not to include the nasal tube in 
the knot.
Excess umbilical tape may be trimmed.
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After placement note the clip and feeding tube position and 
document in patient's notes.
Document the details of the nasal bridle insertion in the patient's 
notes.


Potential complications of the nasal bridle include:


Epistaxis 
Rhinitis
Sinusitis 
Device related pressure sores


Incidence of these complications should be appropriately reported to the 
clinical team responsible for the patient in a timely manner in order to 
ensure appropriate clinical management of the patient. Report any adverse
events in Safepoint.


Special Considerations:


Not Applicable.
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